At the head of our 
[July, the subject of hernia, in reviewing the works of Lawrence, Malgaigne, Verdier, &c.,* we shall avoid as much as possible going over the same ground again; at the same time that we are anxious to do justice to a volume which, though unpretending in its extent The treatment of oblique inguinal hernia forms the subject of the succeeding chapter, in which we have some good suggestions afforded on the subject of trusses. In old ruptures, where the posterior wall of the canal has been encroached upon, in consequence of the long standing and weight of the protrusion, by which the rings are rendered parallel, Mr. Teale approves of a triangular pad, " the inferior angle being most acute, and corresponding to the upper surface of the pubes, whilst the inferior border of the pad accurately corresponds with the fold of the groin." This pad, he adds, " should be well stuffed, having its greatest convexity along its superior border; so that, whilst its inferior angle rests gently upon the pubes, the superior border may make a more decided pressure upon the muscular wall." To the form of the spring our author attaches great importance, both as regards the efficiency of the truss, and its comfort to the wearer.
He considers, and we agree with him, that it should adapt itself accurately to the oblique bearing of the back of the pelvis and lower part of the abdomen, as well as to the " vertical outline of the haunches."
To attain this object, Mr. Teale employs springs with two reversed curves; the posterior of which has its convexity directed downwards, and the other, at the anterior extremity, is curved in the reverse direction. This arrangement is at once rendered intelligible in the text by the neverfailing accompaniment of a woodcut. The double common truss is constructed on the same principle, presenting a triple curve. This chapter closes with a brief account of the operation for the interstitial and scrotal forms of oblique inguinal hernia, with and without opening the sac. We have already, in an earlier part of this article, referred to our author's views on the relative merits of these operations.
In the chapter which is appropriated to "hernia of the tunica vaginalis," the varieties of this form of the disease are brought before us, viz. that in which the protrusion occupies the sac of the tunic, in front of the testicle; that in which the hernia has the same serous relations, but to the exclusion of the testicle, which organ may either remain within the abdomen or have descended to the inguinal canal; and the funicular variety of the same, in which the vaginal tunic still forms the hernial sac, but is cut off from the testicle by intervening adhesion. This, as well as the other forms, may usually, but not invariably, be traced to an early period of life; though the ordinary term " congenital," is inapplicable, inasmuch as the disease does not occur till after birth. It is the lastmentioned variety which was denominated by Sir A. Cooper "encysted hernia of the tunica vaginalisits relation to the testicle is not invariable ; and, where lying in front of that organ, might easily be mistaken for oblique hernia in its more ordinary form. In the treatment of these cases during infancy Mr. Teale prefers the employment of a pad of ivory invested with an appropriate and easily-shifted envelope, which should be frequently changed for the sake of cleanliness. But when a hernial protrusion exists in conjunction with retention of the testicle within the inguinal canal, "a truss with a hollow pad must be employed." The existence of stricture at the mouth of the sac itself, when this form of hernia is strangulated, usually precludes, as our author admits, the practicability of operating without exposure of its interior. 
